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Form S2
Personal Sickness Certificate
PRIVATE AND CONFIDENTIAL
Please use block letters
Name: 
Title:  Mr/Mrs/Miss/Ms

Staff No: 


Address: 


Date of Birth: 


School/Service: 


Period of Sickness
First day of sickness: 


Date of Return: 


Details of Sickness/Injury
I was unfit to attend work for the following reasons (please indicate nature of illness, e.g. influenza, diarrhoea, rheumatism, injury at work etc):

Declaration
I declare that I have not worked during the period of sickness stated above and that the information given is factually correct.

Employee's Signature: 


Dated: 


Please return to the Payroll Office immediately.

Remember if you are sick for more than 7 calendar days you must obtain a medical certificate from your doctor.
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